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3‘550 sshington. D.C Expires: [April 30,2008
CE Estimated average burden
?RO ““% FORM D hours per response. ..... 16.00
N“ “?’1 ?3 NOTICE OF SALE OF SECURITIES MEEC USE QNLVS -
\\\g(-,\)\ PURSUANT TO REGULATION D, |
\,\0\\i\50 SECTION 4(6), AND/OR DATE RECEIVED

A\ UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed. and indicate change.)
AWX Holdings Corp.
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE SEC Mail WIetassiig
Type of Filing: [] New Filing [7] Amendmem Section

A. BASIC IDENTIFICATION DATA Pl 5 (4 5fhis
. . R My LY eV

}.  Enter the information requested about the issuer
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) mfashington, Dc
AWX Holdings Corp. M1
Address of Executive Offices {Number and Streer. City. State. Zip Code) Telephone Number (Including Area Code}
501 W. Raymond Street, Indianapolis, IN 46225 (317)471-1272
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
(f different from Executive Offices)

Brief Description of Business

Selling, renting and servicing aerial equipment to non-residential construction and maintenance contractors._

Type of Business Organization

% c;;rporalion E limited parln:rs:ip. a]rre)adfy fom;cd |:] olher (please specify): \\“ “‘m\\ ““
usiness trust limited partnership, to be forme
8047792

Month Year
Actual or Estimated Date of Incorporation or Organization: [(JJ4) [018] [AActwal [7] Estimated 0
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) mm

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6). :

When To File: A notice must be filed no later than 15 days alter the first sale of securilies in the offering. A notice is deemed [iled with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one ot which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the isster and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of’
this notice and must be complcted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1 of 9



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and direclor of corporate issuers and of corporale general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:  [7] Promoter [ Bencficial Owner ] Exccutive Otficer  [[] Director [] General and/or
Managing Partner

Full Name (I.ast name first, if individual)

HKW Management Ill, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8888 Keystone Crossing Suite 600, Indianapolis, IN 46240

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last narte first. if individual)
Massachusetts Mutual Life Insurance Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 Main Street, Springfield, MA 01115

Check Box(es) that Apply: ~ [T] Promoter  [/] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Troxel, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3112 East State Road 124, Bluffton, IN 46714

Check Box(es) that Apply: ¥ Promoter  [7] Beneficial Owner 7] Executive Officer [/] Director [[J General and/or
Managing Partner

Full Name (Last name first. if individual)
Scolnik, Glenn

Business or Residence Address  (Number and Street. City, State, Zip Code)
8888 Keystone Crossing Suite 600, Indianapolis, IN 46240

Check Box(cs) that Apply: @ Promoter [ Beneficial Owner  [7] Exccutive Officer Director E] General and/or
Managing Partner

Futl Name (Last name first. if individual)
Carsello, John M.

Business or Residence Address  (Number and Street. City, State, Zip Code)
8888 Keystone Crossing Suite 600, Indianapolis, IN 46240

Check Box(cs) that Apply: 7] Promoter D Benchicial Owner m Exccutive Officer  [[] Director [J General and/or
Managing Partner

Full Name {Last name first, il individual}
Roemer, Michael

Business or Residence Address  (Number and Street. City, State, Zip Code)
8888 Keystone Crossing Suite 600, Indianapolis, IN 46240

Check Rox(es) that Apply: [J Promater [:] Bencficial Owner D Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. City, Stale, Zip Code)

{Use blank sheet. or copy and use additional copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

N
1. Has the issuer sold, or does the issuer intend (o sell. 1o non-accredited investors in this offering? ..o \ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........coovivvcirmrvmesvmnnencsescceeenee 9 80.000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE URILY ..o et rsnene s s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check indivIBUAL SEALES) ..o..vieeeeeeiee e et e et ees et et esse b eas s ebeasresesssesenbanes ] Al States

(]
I
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdIVEAUAL SIALES)Y .ooviiiciecie et e ess s bbb s b s sa s sarnsa s e s sanns ] All States
WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUal SLALES) .....ococeoiieviuiieeeceiteereecore e rreres et arrera e roreaetsae s ceetebssamastsessssnasssanantes [ Al States
[HI}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price ol securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
TIEBL et st e b A beHEbaeeb A e eAR eSSt st $ s
ELUIEY oottt e sanse s e b b b b 4R bbb et bt et b s §_7,150,000.00 ¢ 7,150,000.00
Common Preferred
- - 14,000,000.00 ¢ '4000,000.00
Convertible Securities (incIuding WAITANISY ........ooecurootee oo e g ALV S
Partnership INTEIESIS ... e e et bbb e b rnens $ 5
Other (Specify _Yvarrants B et reenar st et saRd bt bt AR bbb h0n 5 $
TOLAL ..o ettt ettt ehe s b b e crnt et et $ 21,150,000.00 ¢ 21,150,000.00
Answer also in Appendix, Column 3, if filing under ULOE, *No additional consideration given for warrants,
Enter the number of accredited and non-accredited investors whoe have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 il answer is “none™ or "zero.”
Agprepate
Number Dollar Amount
Investors of Purchases
Accredited Investors 8 $_21,150,000.00
Non-aceredited Investors h)
Total (for filings under Rule S04 0nly) ..o oo e een e $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lo i et e e s st 3
ReguIation A .......ivieiiiis e e e e $
Rule S04 . $
TOAL 1ot et et ettt oottt $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENES FEES ..ot ras bt st e esess s bt tenas e b sonar s b dosasasrsen et e bas peb b ] §
Printing and FAgraving COStS ..t ionsenssessssesiesassesssesssessensssmesssssesss mesasssesssssesassssessanesssssensseon [ %
LLEEAL FRES oottt et e e et ra s e e e e A e bbb ne bR aees /1 % 35,000.00
ACCOUNTNE FEES 1.ecrririiniiicueees et stres e seaes st ssaec st b s essss s cressasa s s esbe sera bbb marbas s ense ereas s emre et iesaenss ansies M 3 10,000.00
ENGIIECHINE FEES oottt eeee s e cem et as e me e smesebs st s s et nas s menen s ee et e semen O s
Sales Commissions (specify finders’ fees Separately) ... s ] s
Other Expenses (identify) Blue Sky filing fees e @ $_1,000.00
TOTAL ottt bR b ea e E £ bt ettt R bt r e aear bbbt $_46,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds t0 the ISSUET. ™ (..o.viieie e ssessrmrrerer s resssnerasassssasss

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

s 21,104,000.00

Officers,

Directors. & Payments 10

Affiliates Others
SAIATIES ANA FEES .. 1vvrevrrivissssnrssrssssssessssseseesssssseessessresassssieseasessesss easroresse s eemaebos s s e bbb b b bR prma s snnas b s as
PUrChase OF reAl ESIALE ... ieereemnenrernsaermresnennmsse s eceses s sersssecsmntsss it ssssssmmmsssssssssssassssnssnssassses || 9 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ¢.co.oeeeeeitct et s e eesss e bbb e sse s seaes s s sebassEsa b hebm b e s ns e r e rb b sressmansrses 0s s
Construction or leasing of plant buildings and facilities ... 0os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUCT PUPSUANE 10 @ MIETZET) vovverireresseriervrressressrrssessnssesssms onssiossssebsssemsessebassn seessetsosssesatssbssssnssssssasssssasress gs @Aas 21,104.000.00
Repayment OF iNACBICANCSS ..o e res st sarre s srmse et s es s nes s senanse e eare s abab s s bbb T s s
WOTKING CAPILAL ... rreeceeicnieriencrrrmncs st st ssesane s s resass s reesne s e asme et e bbb R AR se RS e 0s s
Other (specifv): Os 0s

~[% s

COIMN TOUAIS c.ovvniveciminniriiccrens et ess s s s s ansore s seess s s ssars s bbb saes et s 0.00 s 21,104,000.00
Total Payments Listed (column totals added) ... e e m $ 21,104,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signalure conslitules an underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff.
the information furnishcd by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

e |

Issuer (Print or Type) Signgtdre Date
AWX Holdings Corp. / May 2B, FOOE
Name of Signer {Print or Type) Wigner‘fﬁim or Type) ! ’
John M. Carsello cretary
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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